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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supiec: F &G C IN(C,
APROPOSED CORPORATE NAME - MUSi [E:LE DE SEEE[X}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
GF$87.50

Qs000 Q$7875 0 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
E(J;
FROM: (TLG'NA A. Amerson ~&
Name (Printed or typed) =
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11%7 PAL.M\/M—LE\I Rd Sre102-152 e
Address T s
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PonteVedraBeacn L. 22082 |

City, State & Zip

(9e) §37-323(,

Daytime Telephone number

QuennamERSON® Yauee, (om
E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.

LN 1= gy

\;ﬁ
CRTIRL
T ity

i ¥

=y
' j
.



ARFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FG(, InC.

ARTICLE O PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

e o=

3797 PaumVariey R Sre# 1024183 o=
Ponte Ved RA BEMH, £, 22092 =7 ; Y
ARTICLE Il _ PURPOSE o 0
The purpose for which the corporation is organized is: < g
T 1
GeneratL CottRacTiNG Zo E T
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ARTICLE IV SHARES Fﬁ‘"‘ =0

The number of shares of stock is:
10on

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titte(s):
GLenn AmeRrsea (PRESE d Fn- Gordon Dusent (oiRrEcTDRY
27 31\{?42{%\%%4 Rp:\_' TEV102-183, 23797 PAW\VAH,F\! RJ . -9!'5""‘07—' 153
PonTE VEC R B EALKH 32082 - FACH
ARTICLE VI __REGISTERED AGENT PonTeVedaa BEack, {1 32082
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
QLENN AanERSord

27%7 Parm Varey Rd. $re® 19215
PONTE\(;XI;.‘A BEach L. 220072 3

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
Querint Ant Rsonl
3127 PamVaiiey Rd. fre¥102-153
PonTeVE dRe PEack .
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Having been named as registered agent to accept service of process for the above stated corporation at the

Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

v /x AA‘;"“ may 7-—7720ID
Si /Re Apent Date
] /-b j “—“m MA\{'Z._’ 2010

Signature/Incorporatoy, Daté




